Section ofEpidemiology andPreventive Medicine 23 migrants on and after their arrival in this country. The background to tuberculosis in migrants from the British Caribbean is quite different. It is probable that cases of tuberculosis which occur among West Indians after arrival in this country are very largely due to infection after their arrival here.
What then of control measures? For the West Indians, if it is felt that the problem is large enough to justify special action, the appropriate measure would be BCG vaccination, preferably in the West Indies before coming to this country. On the other hand, it seems not unreasonable to believe that the infection in this country is being rapidly controlled and that the West Indians will share in this benefit of control of infection and that tuberculosis amongst them will remain a small problem and one that is diminishing, even though large-scale emigration from that area continues. We are less happy about a laissezfaire policy so far as immigrants from Asia are concerned. It is well accepted that there is a considerable amount of tuberculosis in Asia and, in the absence of screening procedures, it is inevitable that much tuberculosis will be brought in by the migrants. Until screening procedures have been carried out on an experimental basis and the results published, it is virtually impossible to know whether a high proportion of immigrants from that area does in fact arrive with tuberculosis or not.
The examination of immigrants carried out at London Airport is essentially clinical, though whenever possible a routine chest X-ray is done. Particular attention is paid to the eyes to exclude trachoma, a statutory cause of refusal, and to the respiratory system to exclude tuberculosis. All males are examined routinely to exclude venereal disease. The site of vaccination is also checked, and the skin scrutinized for leprosy or any other skin condition.
By far the commonest eye disease is pterygium, seen both in its active and inactive states among the Indians and Pakistanis. Clinical trachoma is extremely rare although cases of healed trachoma are occasionally seen.
Of the respiratory diseases tuberculosis takes pride of place and, since a 100 mm X-ray unit was installed in February 1965, 9,209 X-rays have been taken and 85 cases of active pulmonary tuberculosis discovered all, with one exception, being post-primary (Table 1) . The mental state of immigrants is extremely difficult to assess, with language difficulties and different senses of values pertaining in different countries. In 1966, 6 persons with mental illness were refused admission.
Overt venereal disease is rare among immigrants and in 1966 no immigrant was refused admission for this reason. In 1965 venereal disease was the cause of 8 refusals. I personally have never seen venereal disease in a Pakistani or an Indian; when it does occur it is usually in a West Indian immigrant. Of the venereal diseases, gonorrhoea is the most common.
In general I agree with the proposals of the working party, and feel that examination should be extended to the whole family and should include X-ray, stools, urine and possibly blood tests, though I have some doubt as to the value of a single specimen. I suggest that the examining doctor should be appointed subject to approval by the British Government. 
